cavrorniarorm 700

STATEMENT OF ECONOMIC INTERESTS

Date Received
Offfclat tse Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE RECE'VED
Piease type or prin in ink. ‘ 4. Public Document JAN 3 ZOH
NAME (LAST) - NNE (FIRST) [1: AL {MIDDLE} LHAYITIME MBER
SHUMAN HILARY BRYANT {
MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business Address Acceptable}

Name of Office, Agency, or Court:
CITY COUNCILMEMBER

Division, Board, District, if applicable:

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable

interests.”

| have disclosed interests on one or more of the
aftached schedules:

Schedule A-1 Yes — schedule attached
Invesiments (Less than 10% Ownership)

Your Position:

COUNCILMEMBER

» If filing for muitiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Schedule A-2 Yes — schedule attached
Agency: Invesiments (10% or Gmater Ownorship)

Schedule B Yes - achedule afached
Position: Reaf Property

Schedule C Yes — schedule aftached

Income, Loans, & Business Fositions (income Cther than Gifts
and Travel Paymant(s)

2. Jurisdiction of Office (Check at least one box)
[ State

[ County of

Schedule D
Income — Gifts

[] Yes — schedule attached

Schedule E =[] Yes — schedule attached
Income — Gifts — Travel Payments

] Multi-County
L1 Other

=-Qr=-

D No reportable interests on any schedule

3. Type of Statement (Check at least one box)

Assuming Office/Initial Date; 12 ;7 14, 10

5. Verification

[C] Annual: The period covered is January 1, 2009,
through December 31, 2009.
] O

O The pericd covered is —./——_/_____ through
December 31, 2009.

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete,

1 certify under penalty of perjury under the laws of the State
1 Leaving Office Date Left: ..o /. J of California that the foregoing is true and correct.

{Check one)

O The period covered is January 1, 2009, through the

date of leaving office. 12/31/10

Date Signed

-Qr- {month, day, yaar)
QO The period covered is —_/____/____ through ] C}P\_/——‘—"_\
the date of leaving office. Signature

(Fite the originally signed statemant with your filing official.)

[] Candidate Election Year:

FPPC




caLirorniarorv £ Q0

FASR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name
{Ownership Interest is Less Than 10%) HILARY BRYANT SHUMAN

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

VINE HILL WINERY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

WINERY

FAIR MARKET VALUE
[ 2,000 - $10,000

[1 g100,001 - $1,000,000

[ s10,001 - $400,000
X over $1,000,000

NATURE OF INVESTMENT

[ stock [0 other

Partnership & Income of 30 ~ $500
O Income Received of $500 or More (Report on Schedufe C)

{Describe)

IF APPLICABLE, LIST DATE:

/ ;09 / ;09
ACQUIRED DISPOSED

MORGAN STANLEY SMITH BARNEY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

INVESTMENT ACCOUNT

FAIR MARKET VALUE
] 52,000 - $10,000
[X] $100,001 - 31,000,000

[ s10.001 - $100,000
{1 Over §1,000,000

NATURE OF INVESTMENT
Stock [} other

] Partnership O tncome of $0 - $500
O Income Received of $500 or More {Repoif on Sehedule C)

(Dascriba)

iF APPLICABLE, LIST DATE:

4709 [ 109
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
MEDIA RIGHTS TECHNOLOGIES, INC.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

DIGITAL RIGHTS SOFTWARE

'FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

[ $10,001 - $100,000
{1 Over $1,000,000

NATURE OF INVESTMENT
Stock [] other

[[] Pasinership  Income of §0 - $500
O Income Received of $500 or More (Report on Schetule C)

{Doseriba)

IF APPLICABLE, LIST DATE:

/ [ 09 / ;09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[[] $100,001 - $1,000,000

1 $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other

] Partnership O income of $0 - $500
(O Income Receivad of $500 or More {Reporf on Scheduls G)

(Describe)

IF APPLICABLE, LIST DATE:

4./ 09 / /09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[C] $2.000 - $10,000
[} $100,001 - $1,000,000

[ $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[~] stock "1 other

[] Partinership QO income of $0 - $500
O Income Recslved of $500 or More {Report on Schedule ¢)

{Describa)

IF APPLICABLE, LIST DATE:

NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s=2.000 - $10,000
[] $100,001 - $1,000,000

[] $t0,001 - $100,000
] over $1,000.000

NATURE OF INVESTMENT
[ steck [] other

[0 Parinership O Income of $0 - $500
Q Income Received of $500 or More (Report on Sghadule C}

{Describe)

IF APPLICABLE, LIST DATE:

! /09 / /09 / ;09 f ; 09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership iInterest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

SANTA CRUZ WESTSIDE ANIMAL HOSPITAL, INC.

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name
HILARY BRYANT SHUMAN

SANTA CRUZ WESTSIDE ANIMAL HOSPITAL, INC.,

Mame

411 LAUREL STREET, SANTA CRUZ, CA 95060

Name

Address (Business Address Accaptable)

Check ona

O Trust, goto 2 B4 Business Ently, complete the box, then go fo 2

CONT.
Address (Business Addrass Accepltabla)
Check one
£ Trust, go fo 2 [ Business Entity, complate the hox, then go io 2

GENERAL DESCRIPTION OF BUSINESS ACTIMITY
VETERINARY CLINIC

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

{F APPLICABLE, LIST DATE:

;199 /09
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ $2.000 - 10,660

] $10.001 - $100,000
$100,001 - 51,000,000
] ©over $1,000,000

NATURE OF INVESTMENT
[C] sofe Proprietorshlp (] Partnarship

VICE PRESIDENT

CORPORATION

Qther
YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

{71 $10,001 - $100,000 __/_ /09 j__ {09
[} $100,001 - $1,000,000 ACQUIRED DISPOSED
fl] Over $1,000,000
NATURE OF INVESTMENT
[] sole Proprietorship [ ] Partnership  {_]
Other

YOUR BUSINESS POSITION

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

L] 50 - 3490 T 510,001 - $100,000
[T $s00 - $1,000 (] over 160,000
51,001 - $10,000

. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

2R RREMAR Shech doaeLessa g

INCOME OF 510.000 OR MORE :a::
Michael Craig, Caseay Sr[vey, Veronica Chohrach Doug

» 2 IDENTIFY THE GROSS INCOME RECEWED {INCLUDE YOUR PROQ RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

$0 - 5499 1 $10,001 - $100,000
$500 - $1,000 1 over $100,000
L] $1.001 - $10,000

¥ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE iiuwr o . 0

oot i

Ross, Gerald Minturn, Winnie Partridge_, Casey Siivey

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box;

] INVESTMENT REAL PROPERTY
411 LAUREL STREET, SANTA CRUZ

P 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[54] invESTMENT

MEDIA RIGHTS TECHNOLOGIES, INC.

[[] REAL PROPERTY

Name of Business Entity o
Street Address or Assessor's Parcel Number of Real Property

VETERINARY HOSPITAL

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Properly

DIGITAL RIGHTS SOFTWARE

Descriplion of Business Activity or
City or Other Pracise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
"] $2,000 - $10,000

Description of Business Activity gr
City or Other Precise Location of Rea! Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

1 $2.000 - $10,000

[] $10,001 - $160,000 409 ;09 |1[]3%10,001 - $100,000 — [ 409 /109
{7] s100,001 - $1,000,000 AGQUIRED DISPOSED X1 $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1.000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property OwnerskipDeed of Trust 7 stock [ Partnership [] eroperty Ownership/Deed of Trust B} stock [] Partnership
4
B leasenols T [] other Leasghold — Other
¥rs. remalning [:] Yrs. remalning D
U Check box if additional schedulas reporting investments or real property Check box if additional schedules reporting investments or real properly
are attached are attached
Commments:; FPPC Form 700 (2009/2018) Sch. A2

FPPC Toli-Free Helpline: 866/ASK-FPPC www.fbpe.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CAPITOLA VETERINARY HOSPITAL, INC.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name
HILARY BRYANT SHUMAN

» 1. BUSINESS ENTITY OR TRUST

Name

1220-H 41ST AVENUE, CAPITOLA, CA 95010

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 X Business Entity, complete the box, then go fo 2

Address (Business Address Accoptable)

Check cne

[0 Trust, gote 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
VETERINARY CLINIC

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] 52,000 - 510,000 letlie
] $10.001 - $160,000 ;109
$100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INVESTMENT :
[[] sole Propristorship [ | Parinership S-CORP
Otha
SHAREHOLDER "

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

/09 j__ 109
CISPOSED

FAIR MARKET VALUE
] $2,000 - $10,000
] $10,001 - $100,000 /
] $100,001 - $1,000,000 ACQUIRED
] Over $1,000,000

NATURE OF INVESTMENT
IIC] sole Proprietorship [ ] Parinershlp 1

QOther
YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ 10,001 - $100,000
[} over $100,000

[ 50 - 8499
$500 - $1,000
$1,001 - $10,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE Of
INCOME GF 510,000 OR MORE ramicn o sopr e

shoot b nECen g

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 50 - $499 ] 310,001 - $100,000
[] $500 - 31,000 [[] over s100,000
[ $1,601 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE 1t o sogara shest

A oneennany

» 4 [INVESTMENTS ARD INTERESTS IN REAL PROPERTY MELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
] NvESTMENT

[[J REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS iM REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Chack one hox:

[[] INVESTMENT [ ] REAL PROPERTY

Nama of Business Entity or
Strest Address or Assessor's Parcel Number of Real Properly

Name of Business Entity or
Btreet Address or Assessor's Parcel Number of Real Property

Description of Business Activily or

City or Other Precise Lacation of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
L} 52,000 - $10,000

Dascription of Business Activity of
City or Other Precise Location of Real Properly
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] 32,000 - 510,000

[[] 510,001 - $100,000 ,. 108 f—/09 {IF] 510,001 - $100,000 4108 __; /09
] 500,001 - $1.000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
{1 Property Ownership/Deed of Trust [ stock [ Parinership [} Property Ownership/iDoed of Trust [ stock [ Parinership
[]ieasehold . [[] Other Leasehold _______ Other
¥rs. remalning I:I Yrs. ramaining D

D Check box if additional schedules reporting investments or real property [:! Check box if additional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (2009/2010) Sch. A-2

FPPC Tall-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

HILARY BRYANT SHUMAN

» STREET ADDRESS OR PRECISE LOCATION
1010 NORTH BRANCIFORTE

cimYy
SANTA CRUZ

FAIR MARKET VALUE
[ s2,000 - $40,000

[ $10.001 - $100,000
$100,001 - $1,000,000
] ©ver $1,000,000

IF APPLICABLE, LIST DATE:

_f 409 __ 4 09
ACQUIRED DISPOSED

NATURE OF INTEREST

Ownership/Deed of Trust [] easement

[l Leasshald

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - 3409 ] 3500 - $4,000 7] $1,001 - 510,000
$10,001 - $100,000 [[] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that Is a single source of
income of $10,000 or more.

ELAA  CGoeioorl

- STREET ADDRESS OR PRECISE LOCATION

411 LAUREL STREET
[ving
SANTA CRUZ

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

[] $10.001 - $100,000 —t 109 1 ;09
X $100,001 - $1,000,000 ACQUIRED DISPCSED
{1 over 51,000,000

NATURE OF INTEREST
[} Ownership/Deed of Trust

[ Leasehold M|

Yrs. ramalning Qther

[] easement

iF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]s0 - 5408 {] ss00 - $1,000 [[] $1.001 - 10,000
$10,001 - $100,000 [ ovER $100,000

SOURCES OF RENTAL INCOME: if you own a 10% or greater

interest, fist the name of each tenant that is a single souwrce of
income of $10,000 or more.

SANTA CRUZ WESTSIDE ANIMAL HOSPITAL,

INC.

* You are not required to report loans from commercial lending institutions made in the lender's regular course
of business on ferms available to members of the public without regard to your official status. Personal loans
and foans received not in a lender’s regutar course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER*
ADDRESS (Business Addross Acceptable) ADDRESS (Business Address Accaptable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM {Months/Years) INTEREST RATE TERM (Months/Years)
%  [[] None % [ ]Nome
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - $1,000 (] $1,001 - $10,000 [C] 5500 - $1,000 7 51,001 - 510,000
[ $10.601 - $100,000 [C] over $100,000 [[] 510,001 - $100,000 [] OVER $100,000
[] Guarantor, if applicable [} Guarantor, if applicable
Comments:

FPPC Form 700 (2009/2010) Sch. B
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Neme
{Including Rental Income) HILARY BRYANT SHUMAN

» STREET ADDRESS OR PRECISE LOCATION

» STREET ADDRESS OR PRECISE LOCATION
25 SKi VILLAGE

cmy
MOUNT SHASTA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

[ 510,001 - $100,000 et 108 j_ 109
$100,001 - $1,000,000 ACQUIRED DISPOSED

3 Over $1,000,000

NATURE OF INTEREST

[7] ownership/Desd of Trust ["] Easement

[[] Leasehald

Yis. remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 30 - $490 ] $500 - $1,000 71 $1.001 - §10,000
[ $10,001 - §t00,000 ] OVER $i00,000

SOURCES OF RENTAL INCOME: If you own a 0% or greater

interest, list the name of each tenant that is & single source of
income of $10,000 or more.

chy

FAIR MARKET VALUE IF APELICABLE, LIST DATE:
(1 s2.000 - 310,000

[ $10,001 - $100,000 —_— 408 __; /09
D $100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over $1,000,000

NATURE OF INTEREST
[] ownershipibsed of Trust

[} Leasehold O

Yrs, remalning Other

[7 Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso0-s498  [7] $500 - $1,000 [7] 51,001 - $10,000
[C] $10,001 - $100,000 [ over $1o0,000

SOURGCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender's regular course

of business on terms available fo members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
{1 $500 - $1,000 1 $1,001 - $10,000
1 $10,001 - $100,000 [ ovER $700,000

[7] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS [(Business Address Accapfabla}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIQD
i} $500 - $1,000 ] $1,001 - $10,000
[1s%10,001 8500000  [] OVER $100,000

EI Guarantor, If applicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C caurorniarorm £ Q0
Income, LoanS, & Business IF<’ POLITICAL PRACTICES COMMISEION
Positions ame
(Other than Gifts and Travel Payments) HILARY BRYANT SHUMAN

» 1. INCOME RECEWED
NAME OF SCURCE OF INCOME

KARON PROPERTIES

ADDRESS (Business Address Acceptable)
1103 MISSION STREET, SANTA CRUZ, CA 85060

BUSINESS ACTIVITY, IF ANY, OF SOURCE
REAL ESTATE SALES

YOUR BUSINESS POSITION
BROKER ASSOCIATE

GROSS INCOME REGEIVED
7] $500 - $1,000
$10,007 - $100,000

] $1.001 - $10,000
[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:| Salary [:l Spouse's or registered domesiic partner's income
] Loan repayment
3 sale of

(Froperty, tar, boal, efc,)
Commission or [ ] Rental Income, list eath source of $18,000 or mors

KARON PROPERTIES

] other

{Dascribe)

> 1. INCOME RECEIVED
NAME OF SQURCE OF INCOME

SANTA CRUZ WESTSIDE ANIMAL HOSPITAL,INC
ADDRESS (Business Address Acceptable}

411 LAUREL STREET , SANTA CRUZ, CA 25060
BUSINESS ACTIVITY, IF ANY, OF SOURCE

VETERINARY CLINIC
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] $500 - $1,000
{71 $10,001 - $100,000

] $1.001 - $10,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary Spouse's or registered domeslic partner’s income

[7] Loan repayment

[ sale of

(Property, car, boat, afe.)

[ commission or [_] Rental Income, #st each source of $10,000 or mare

[] other

(Cescriba)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial iending institutions, or any Indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard fo your official status. Personal loans and loans received
not in a lender’'s regular course of business must be disclosed as foliows:

NAME OF LENDER®

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000

[71 $1.001 - $10,000

[ 510,001 - $100,000

{1 oveER s100,000

Comments:

INTEREST RATE TERM (Months/Years)
% [ None
SECURFTY FOR LOAN
(] None [] Personat residence
Real Prope
D perty Street address
City
[ Guarantor
] Other
{Dastriba)

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov



